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HEALTH APPOINTMENTS. SIR 


SoutH Essex Division, East ANGLIAN BRANCH. 


As was stated last week (JOURNAL, page 538), the South 
Essex Division of the British Medical Association, so 
soon as the decision of the Town Council of Southend- 
on-Sea not to reappoint Dr. Nash as medical officer of 
health on the same terms became known, summoned a 
meeting of the members of the profession residing in 
Southend and the immediate neighbourhood. At this 
meeting a resolution of confidence in Dr. Nash and of 
protest against the action of the Town Council was 
unanimously adopted and afterwards extensively signed. 
It was presented in the form of a memorial. 


SpecrAL MEETING OF THE TOWN COUNCIL OF 
SOUTHEND-ON-SEA. 

A special meeting of the Southend Town Council was 
held on September 3rd to consider a letter from the Local 
Government Board with reference to the post of medical 
officer of health. At the quarterly meeting of the Council 
a fortnight previously the Health Committee recom- 
mended the reappointment of Dr. J. T. C. Nash for three 
years at a salary of £600 a year, £80 of which has been 
allocated to the Sanatorium account. To this an amend- 
ment was carried, by 12 to 6 votes, that the salary 
be £500, and that the appointment be for one year 
only. The Town Clerk at once communicated this to 
Dr. Nash, who promptly declined to accept the altered 
terms, but subsequently was persuaded by Alderman J. 
Francis, Chairman of the Health Committee, to continue 
the duties for three months, the Council deciding to 
advertise in the meantime for a medical officer at £500 a 
year. 

Several of the members present at the quarterly meeting 
were away this week, the total muster being 18—three- 
fourths of the whole Council. The portion of the Council 
Chamber set apart for the public was crowded, and the 
burgesses frequently gave expression to their feelings 
during the debate, which extended over two hours, 
and was characterized by personal allusions. of a 
not pleasant character. These remarks mainly applied to 
members of the Council, and throughout the discussion 
not the slightest suggestion was made that Dr. Nash was 
inefficient or had in the slightest way neglected his duties. 
From time to time the onlooking public manifestly showed 
that it regarded Dr. Nash as capable and conscientious, 
and it also indicated in a very pronounced way that the 
~— of the Council towards him was not approved 

y it. 

At the outset the Town CLERK read the following letter 
from the Local Government Board : 


I am directed by the Local Government Board to acknow- 
ledge the receipt of your letter of the 2lst instant, relative to 
the arrangemeats proposed by the Town Council of Southend- 
on-Sea, for the discharge of the duties of Medical Officer of 
Health in the Borough. 

In reply, I am to state that, in the clreumstances, the Board 
sanction the reappointment of Dr. J. T. C. Nash as Medical 
Officer of Health to the 19th November, 1907, inclusive, with a 
salary at the rate of *£520 per annum for his services. 

The Board, however, wish to be fully informed of the reasons 
for the alterations in the terms of the appointment proposed 
by the Town Council, and whether the Council have been dis- 
satisfied with the manner in which Dr. Nash has performed 
his duties as Medical Officer of Health. The Board also direct 
me to inquire whether the Town Council consider that the 
appointment of a new Medical Officer of Health is likely to 

romote the best interests of such an increasingly important 
own as Southend, 
Iam, Sir, 
Your obedient Servant, 
T. KERSHAW, 
Assistant Secretary. 
The Town Clerk. 


The Town Clerk next reported that in accordance with 
the Council’s resolution he had sent advertisements 
inviting applications for the post of medical officer to | 
the usual journals, the Bririss Mepican JouRNAL and 
the Lancet, but both had declined to insert the advertise- 
ments owing to the strained relations between the Council 
and Dr. Nash. Some correspondence had taken place 
between the Councjl and the Manager of the BritisH 
Mepicat JouRNAL, who had stated that the advertise- 
ment could not be inserted because in the same issue 
for which the advertisement was ordered there was also . 
a notice about Southend in the “‘ Warning Notices” under 
Medical Officers of Health. This correspondence led to a 
letter being received from the Medical Secretary of the 
British Medical Association, who wrote inter alia: 


The BRITISH MEDICAL JOURNAL, as you are doubtless aware, 
is the property of the British Medical Association, and it is 
the rule of that Association not to insert advertisements in 
the JouRNAL which are regarded as prejudicial to the honour 
or interests of the medical profession. 

With respect to appointments, the rule is not to insert 
advertisements of appointments which it is considered that 
medical practitioners would be unwise to accept on professional 
grounds. Medical practitioners of good professional standing 
are in the habitof looking upon advertisements in the BRITISH 
MEDICAL JOURNAL and Lancet as affording some guarantee of 
the desirability of the appointments advertised. or at all events 
that the Association is unaware of any definite reasons for 
suspecting them to be undesirable. 


*This does not include the £80 per annum in respect of the 
Sanatorium. 
(177) 
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TENURE OF PUBLIC HEALTH APPOINTMENTS. 


[Szer. 7, 1907. 


It is a matter for regret that the action of the Corporation of 

Southend has placed it beyond the power of the Association to 
ve such a guarantee or assurance as to the appointment of 
.O.H. of that Borough. 


The memorial from thirty-four local medical practi- 
tioners, published in last week’s issue of the BritisH 
MEDICAL JOURNAL, was also read. 

Councillor Dr. ForsytH mentioned that the memorial 
was almost unique, because the medical profession, as 
such, did not usually interfere in matters affecting 
domestic or national politics. Moreover, the local practi- 
tioners had not always seen eye to eye with Dr. Nash, and 
therefore questions of personal friendship had not influ- 
enced them to send the memorial. Their conduct had 
been actuated by the knowledge that Dr. Nash had 
rendered splendid service to the town. 

Considerable discussion took place as to the regularity 
of dealing with the subject as a matter of “ urgency” 
under the Standing Orders, and the Town Clerk advised 
that nothing effective could be done unless the Standing 
Orders were suspended, He suggested, however, that the 
Council could express an opinion at that meeting that the 
reappointment of Dr. Nash on the oid terms was desirable, 
and on the strength of such an opinion the necessary steps 
could be taken to ratify it at the next meeting. 

Councillor Husnaxp thereupon moved: 

That the Local Government Board be informed that this 
. Council know of no reasons for the alteration of the terms 

of the appointment of the Medical Officer of Health; are 
satisfied with the manner that Dr. Nash has fulfilled his 
duties; and do not consider the appointment of a. new 
Medical Officer of Health likely to promote the best 
interests of the town. 

Councillor G. ALLEN seconded, and spoke of the 
untiring services of Dr. Nash in stamping out small-pox 
some years ago, when he (the speaker) was chairman of 
the Health Committee. 

In the course of the subsequent discussion Councillor 
H. Garon admitted that four years ago, after Dr. Nash 
had inspected the kitchen at his restaurant, he got 
“warm ” and over the telephone told Dr. Nash something 
in “plain English.” 

Councillor Doopy remarked that at the previous meet- 
ing, when he suggested that Councillor Garon had a 
personal prejudice against Dr. Nash and had sworn at him 
over the telephone, Councillor Garon said it was not true. 
Councillor Doody thought the public ought to know what 
had taken place between Dr. Nash and Councillor Garon, 
and therefore he read the following letter : 


August 18th, 1903. 

Dear Sir,—In the course of a systematic inspection with the 
Inspector of Nuisances, I had occasion to visit and inspect the 
restaurant kitchen on ng premises, in accordance with the 
provisions of the Public Health and Factory and Workshops 
Acts. Later on I was rung up on the telephone, and some 
person used disrespectful and self-condemnatory language, 
even to the extent of an attempt of intimidation. 

As I understand that the proprietor of Garon’s Restaurant 
and the Captain of the Fire Brigade are one and the same 
person, I find it very difficult to believe that it was you your- 
self who so far forgot self-respect and the respect due to a chief 
official of the Corporation. Iam content to assume that it 
was some irresponsible underling. In any case, I am one of 
the last persons to be intimidated from doing my 7. ; and, 
in common with other restaurant kitchéns, yours will in due 
course be visited from time to time, either by myself or one of 
my inspectors. 

here were one or two little matters in connexion with your 
kitchen which could very easily be remedied, but which are 
not easy to explain in writing. Mr. Whur will call on you one 
of these days and explain what is wanted.—Yours faithfally, 
J. T. C. 
Medical Officer of Health. 
Mr. H. Garon 


Southend Market, Southend-on-Sea. 


Councillor Garon: The windows wanted a little clean- 
ing; 4 little bit of dirt—that’s all. 

Councillor Hubbard’s resolution was carried by 9 to 7 
votes, and Alderman Francis said that at the next meet- 
ing the Health Committee would again recommend the 
appointment of Dr. Nash on the terms as heretofore, 


Division : Dorset AND WEST Hants 
BRANCH. 
At a special meeting of the Bournemouth Division of 
the Dorset and West Hants Branch of the British Medical 


Association,* the Honorary Secretary reported that Dr, 
Auld had resigned the appointment of medical officer to 
the workhouse infirmary, Wimborne, on the ground that 
the salary, £30 a year, to include drugs and surgical 


Wimborne had unanimously agreed to support Dr, 
Auld, and had asked that the salary should be £40 a 
year, the guardians to supply drugs and appliances. The 
guardians first of all advertised the appointment at £254 
year, all found, but having received no application, raised 
their offer to £35, all found, and this was accepted by Mr, 
Charlton, from outside the district. The local medical 
men at a special meeting had already drawn up a letter 
to the Board of Guardians refusing to recognize Mr, 
Charlton professionally, and the following resolutions 
were adopted by the Division: 

That this Division considers a minimum salary of £40 a year 
(exclusive of drugs and appliances) a reasonable one for 
the post of medical officer to the Workhouse Infirmary at 
Wimborne. 

That the Division approves of the attitude of the medical men 
of Wimborne towards Mr. Charlton as expressed in their 
letter to the guardians of March 22nd. 

We now learn that about two months ago Mr. Charlton 
was obliged to resign, and that the Board of Guardians 
applied to the Local Government Board requesting 
it to sanction his reappointment. The Local Govern- 
ment Board refused its sanction and _ suggested 
that a slight increase in salary would end the 
dispute with the local medical men. The guardians then 
advertised again at £35, but had no applications. The 
guardians at their last meeting, rather than raise the 
salary to £40 (the sum asked by the Division), decided to 
terminate their vaccination contracts, and the rural 
district council (substantially the same body) gave notice 
to its medical officer of health (Mr. Parkinson), who has 
held the post for twenty-five years. The sole object 
appears to be that the local authorities may be in a 
position to offer a substantial salary by combining 
the appointments, and so by inducing an outsider to 
come in, find a way out of the difficulty with regard to the 
medical officership to the workhouse. It is obvious that 
any one applying for these posts will be acting against the 
declared opinion of the profession in the locality. We 
understand that Dr. E. Kaye le Fleming, St. Margaret’s, 
Wimborne, Honorary Secretary of the Bournemouth 
Division, will be ready to answer inquiries. 


Srr,—In the leading article in the JourNnaL of August 
31st it is noticed that the Chairman of the Health Com- 
mittee of Southend-on-Sea has stated that the present 
system of appointment for a limited period only, instead of 
permanently, is imposed on the Corporation by the require- 
ments of the Local Government Board. If this view be held 
it seems to me desirable that it should be corrected. As 
long ago as 1875 the Legislature appeared to recognize the 
importance of securing the medical officer of health in his 
office, subject to an appeal to the Local Government 
Board, and I have no doubt that they thought that this 
was accomplished by Section 191 of the Public Health 
Act, which provided that the Board should have the same 
powers in regard to the appointment, tenure of office, etc., 
of this official that it already had in the case of the 
district medical officer of a union, and these powers were 
made to apply in all cases where a moiety of the salary 
was paid out of the central funds. This obvious intention 


‘of Parliament has been defeated by local authorities 


adopting the very simple plan of making the appointment 
for a limited period only. And this evasion of the spirit 
of the Act is supported by the sanction of the Local 
Government Board. 

The object of the section would have been better accom- 
plished if nothing had been said about tenure, in which 
case the medical officer of health and inspector of 


‘appliances, was inadequate. The medical men of | 


nuisances would have been appointed in the ordinary 


way, just like the other officers; the question of re- 
appointment would never have arisen; appointments 


could then only have been terminated by notice, and this , 


could scarcely occur without reason given. 

The remedy appears to be entirely in the hands of the 
Local Government Board ; it has simply to discontinue its 
practice of sanctioning appointments made with the. 


* SUPPLEMENT, April 20th, 1907, p. 199. 
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deliberate intention of evading this provision of the Public 
Health Act.—I am, etc., 

Coventry, Aug. 3lst. E,. H. SNELL. 
**The operative part of Clause 191 of the Public 


* 

Health Act, 1875, to which Dr. Snell refers, is as follows: 

A person shall not be appointed medical officer of health 
under this Act unless he is a legally qualified medical prac- 
titioner ; and the Local Government Board shall have the same 
powers as it has in the case of a district medical officer of 
union with regard to the qualification appointment duties 
salary and tenure of office of a medical officer of health or 
other officer of a local authoritv any portiou of whose salary is 
paid out of moneys voted by Parliament, and may by order 
prescribe the qualification and duties of other medical officers 
of health appointed under this Act. 


The General Order of the Local Government Board as 
to the appointment, tenure of office, salary, and duties of 
medical officers of health and inspectors of nuisances, 
dated March 23rd, 1891, contains provisions with regard 
to the appointment and tenure of office of a medical 
officer of health, part of whose salary is to be repaid by 
the Local Government Board or the county council. 
Articles 1 and 2 provide that before any appointment is 
made its terms sball be approved by the Local Govern- 
ment Board. Article 3 provides that the vacancy must 
be advertised, and that the advertisement must contain 
a statement of the amount of salary proposed to be 
assigned. Article 4 is as follows: 

4, Every officer shall be appointed by a majority of the 
members present, and voting on the question, at a meeting of 
the sanitary authority consisting of more than three members, 
or by three members, if no more be present, but such appoint- 
ment shall be subject to our approval. The sanitary authority 
shall specify in the resolution making the appointment, the 
term for which, with our approval, the appointment is made. 
Article 8 specifies the conditions under which an officer 
may be reappointed. Article 10 is as follows: 

10. Every officer shall continue to hold office for such period 
as the sanitary authority may, subject to our approval, deter- 
mine at the time of his appointment, or until he Te or resign, 
or be removed by such authority with our assent, or be removed 
by us, or be proved to be insane by evidence which we shall 
deem sufficient. 


S1r,—I read with great interest the account given in 
last week’s British MEpIcAL JouURNAL of the action of the 
Southend Town Council in voting a reduction in the 
salary of their able Medical Officer of Health. I am 
moved to sympathy and fellow-feeling with Dr. Nash, 
having experienced very similar treatment myself, though 
in my case the proposition to reduce my salary from £600 
to £500 after fifteen years’ service is at present in the 
stage of a minute made by an “Expenditure Enquiry 
Committee ” which has not yet been voted on by the full 
Council. Possibly more may, therefore, be heard of it at 
a later date. 

At Cheltenham, as apparently at Southend, no com- 
plaint is made of my conduct, although I have been sub- 
jected to the shabbiest treatment possible at the hands of 
those who have been for some time very intent upon 
getting me turned out of my post, such, for instance, as 
having had spies set to watch me, and attempts made to 
obtain a cause of complaint against me by other under- 
hand means. 

It would be advantageous as giving the Local Government 
Board a clearer understanding of the position of the 
medical officer of health in relation to the Council he is 
supposed to serve, if Dr. Nash would inform them of how 
the members of the Southend Council and their more 
immediate friends and relations have been affected by the 
action of himself and his department in regard to their 
trades, properties, etc., for I fully expect some such cause 
for the behaviour of the Southend Council has been in 
operation. This I judge from the likelihood of the case. at 
Southend being analogous to that at Cheltenham. The 
last time I counted the number of members of the 
Cheltenham Town Council who had had notices served 
upon them from my department for the execution of 
sanitary works they amounted to more than two thirds of 
the whole Council. 

In the case of Southend you point the moral of the 
necessity of giving security of tenure to medical officers of 
health, but I can assure you, Sir, that more is wanted than 
that. The public health officer must be removed from the 
control of the Local Council altogether. It happens that 


I am appointed without term, and this may prevent 
either my discharge or my salary being reduced, but it 
does not prevent local people, including some of those 
upon the town council, from attempting to do me 
a personal injury in return for an active performance of 
duty on behalf of the public. Almost every act of the 
medical officer of health and inspector of nuisances is 
directed against individual interests as a matter of course, 
and unless we are protected against the malice of those 
against whom we have to take action how can the public 
health service be satisfactorily performed? As it is at 
present, those against whom we take action are in the 
position to deny us that to which we are justly entitled, 
and the only way we are able to get it is by making our- 
selves conformable to the desires of the members of the 
council, and seeking to maintain friendly relations with 
them at all costs. The determined and energetic action of 
the public health officer is at present very disadvantageous 
to himself, and far from good public service bringing him 
greater appreciation and increased remuneration, the 
result is the exact opposite. The harmful effect is mani- 
fest at the present time not so much in the occasional 
refusal to reappoint a medical officer of health, as in the 
loss of interest and destruction of honest effort on the part 
of the officers who still continue to hold office in the 
numerous badly administered sanitary districts throughout 
the country.—I am, ete., 
J. H. Garrett, M.D., D.P.4., 


Medical Officer of Health for the 
Borough of Cheltenham. 


Sir, —The action of the Town Council of Southend-on- 
Sea, as detailed in the British Merpican JouRNAL of 
August 3ist, in declining to re-elect their medical officer 
of health at his old salary on the termination of his six 
years’ appointment, without previous notice and without 
alleged failure of duty on his part, causes no surprise to 
those in the public health service, but only leads to a 


September 2nd. 


‘recurrence of the painfal sense of humiliation in which 


the general body of the medical profeesion must share. 

Frequent as these acts of injustice are shown to be by 
a perusal of the columns of the daily and of the medical 
press, the numbers thus made public fall short.of the 
truth. In a somewhat limited sphere three other 
instances have recently been communicated to me by the 
medical officers concerned, in which they were threatened 
with non-reappointment at the termination of the annual 
period for which they had been elected; and in each 
instance without sufficient reason. In two cases no com- 
petitor was forthcoming, and after a little delay the 
previous medical officer of health was eventually re- 
elected. The third lost his appointment for no adequate 
cause. None of these three cases have been the subject of 
comment in the press. I cannot doubt that the aggregate 
number of such cases would prove to be large, if only they 
could be ascertained; and I know that the feeling of 
insecurity thus engendered is responsible for much of 
the inefficient work, especially in rural and small urban 
districts. 

On the other hand, inefficient medical officers of health 
and sanitary inspectors, taking their cue from councils 
who wish little done, enjoy practical security of tenure. 
Even where the Local Government Board declines to 
sanction an appointment, and refuses to allow part of the 
salary to be paid out of the Exchequer contribution 
account, the inefficient officer may be undisturbed for 
years or for life. It is the capable, efficient, and zealous 
officers who lose their appointments, and the public health 
suffers. It is difficult to discern any permanent benefit to 
the public in such measures, even in the direction of 
economy. 

It is doubtful whether any of these cases, unless the 
most flagrant, reach the President of the Local Govern- 
ment Board (there is no Board), and the official staff are, 
to say the least, very unsympathetic. 

The remedy is the same as in the case of the Army 
Medical Service a few years ago. Argument, agitation, 
deputations led to no improvement. The leaders of the 
profession and the teachers in the medical schools advised 
students about to become qualified to avoid the Army 
Medical Service. The candidates for appointments soon 
fell to less than the number of vacancies. Competitive 
examinations were abandoned. Vacancies could not be 
filled, and the redress of grievances speedily followed. 
There is no other way. 


i 
if 
Dr. | 
hat 
of 
Dr. 
a 
he 
im 
ed = 
Ar, 
cal 
er 
| 
ns 
ar | 
for 
at | 
en 
air 
on 
ng 
1g 
n- B 
ia 
1e 
1e 
to 
al 
48 
ct 
a 
e a 
at 
a 
h 
ig 
it 
t 
Hi 


| 


4 


168 


THE REFERENDUM. 


[Srer 71 1907. 


If the student of to-day be systematically warned at his 
medical school of the insecurity of the public health 
service, and of the humiliations to which he will probably 
be exposed, and the taking of special public health qualifi- 
cations be discouraged, reasonable security of tenure must 
follow in a very few years. But so long as there are plenty 
of candidates for every vacancy, however caused, it is mere 
waste of time and money to promote private Bills in 
Parliament for security of tenure. Boycotting of indi- 
viduals is undesirab!e and inefficient. The public has 
not been convinced that there is any serious demand for 
security of tenure; and, unfortunately, at present they 
are right, although medical literature shows that the 
subject has been discussed for at least thirty yeare, and 
was considered “threadbare” as long ago as 1880.—I 


am, etc., 
September 4th. D.P.H. 


THE REFERENDUM BY THE CENTRAL 
COUNCIL: AS TO THE MODE OF USING 
THIS POWER UF REFERRING 
QUESTIONS TO THE 
MEMBERS. 


By E. Rowianp Forueraitt, M.B., B.S.Durh, 


Honorary Treasurer, Wandsworth Division, British Medical 
Association. 


May I first of all quote the suggested amendment to 
Ordinance 17? It is: 

The Council at their said meeting may either approve the 
resolution or refer it back to the Representative Meeting for 
reconsideration, indicating clearly their reasons for so doing. 
If the resolution be again sent back unaltered, or altered, in 
the opinion of the Council, in an unsatisfactory manner, the 
Council may then determine on a Referendum. The like pro- 
cedure shall also apply to any decision of the Representative 
Meeting other than the resolution. 

The Representative Body in May last affirmed as an 
ordinance in the Charter a similar provision for a 
Referendum as is now in force under our present con- 
stitution, but with one alteration. This alteration was 
made in order to insure that no future Central Council 
that might be antagonistic to the wishes of the Associa- 
tion should have power to hang up any decision of the 
Representatives of the members by availing itself of a 
legal quibble due to the mode of drafting the ordinance. 

The amendment suggested above leaves that loophole. 

The Central Council now proposes another alteration 
to that ordinance, whereby all decisions of the Repre- 
sentative Body could be referred back to that body in the 
first instance before the expense of a Referendum to the 
Divisions is incurred. 

It is to be regretted that daring the two years or more 
that the draft Charter has been under consideration the 
Central Council has not brought forward their suggestion 
now made, and so have avoided the consequent delay 
there will be in obtaining the Charter. 

But as the members have been appealed to, the Central 
Council's suggestion should be well considered. 

The primary object of a Referendum would seem to be 
to prevent important negative or positive decisions arrived 
at by the Representative Body becoming binding on the 
Assoclation in a case where an opportunity to consider the 
principle involved has not previously been given to the 
members in their Division meetings. 

Totake a Referendum on any subject that has been pre- 
viously laid before the members, and to which a direct 
Yea or Nay only is required, would be absurd, and an 
abuse of the powers vested in the Central Council, pro- 
viding always that the voting of the Representatives has 
been overwhelmingly in one direction. 

It must be remembered that the great majority of the 
subjects that come b2fore the Representative Body have 
to be published at least two months before the Annual 
Representative Meeting. During this period each Branch 
Council and Division has the opportunity of considering 
them, and of instracting its Representative how to vote. 

The members of the Central Council are also members 
of the Representative Body, and can there individually 
express not only their own private opinion, but also that 
of the Branch they represent, if so instructed. 

In addition to this the Central Council as a body could 
and should consider during these two months all matters 
so published, and through a deputed Representative, or by 


means of a memorandum, can express its corporate 
opinion at the Representative Meeting. Not having 
availed itself of this right in the past is no argument in 
favour of the above amendment to the Ordinance, but 
rather for a reorganizing of the Council’s mode of procedure 
in such matters. 

Thus we have it that there is no snatch vote possible so 
far as all questions that have been duly advertised are 
cencerned; and there would, therefore, seem to be no 
necessity for a Referendum as to these, providing an over- 
whelming vote is required in order to make any decision 
effective. 

On the other hand, with regard to subjects that have not 
been duly advertised, and on which neither the members 
nor the Central Council have had an_ opportunity 
to form an opinion, the tendency of the Representative 
Body has been to avoid coming to any decision, and to 
refer such questions to the Divisions. 

But did the Representative Body formulate a decision, 
and the Central Council not agree with it, then there 
should be a power given to the Central Council, as sug- 
gested in their amendment, to ask the Representative 
Body to reconsider their decision, submitting at the same 
time an explanatory memorandum; and if the second 
reply were similar to the first, then a Referendum should 
be possible. 

Negative decisions, when the voting is close, should be 
considered by the Central Council equally with positive. 
Curiously enough, the Representative Body in May 
decided by an odd vote not to include dentists in any 
permissive power for a Benevolent Fund inserted in the 
Charter. This question might well have formed a subject 
for a Referendum. 

It is essential that, when dealing with questions referred 
to in Ordinances 15, 16, and 17, there should be full 
attendances of the Council, as also of the Representative 
Body. Snatch voting in either assembly should be 
impossible. 

Thus, it would seem to be desirable that a distinction 
should be made between subjects duly advertised and 
subjects, so to speak, sprung on the Representative 
Meeting. 

But the effect of the amendment as proposed by the 
Central Council would be to hang up all decisions for 
a year, and even then, were a Referendum ultimately 
taken, at least another six months would be wasted. 
Such a catastrophe should be absolutely avoided with 
regard to duly advertised questions. ; 

There is, however, a means by which the suggestion 
of the Central Council to refer back te the Representative 
Body any of its decisions could be carried out without 
causing undue delay. : 

Ordinance 17, giving the Council power to determine 
on a Referendum, allows it to meet at any time within 
three months after the decision has been come to by the 
Representative Body. The present Articles say seven 
days. Asa matter of fact, the Council can and does meet 
next morning during the Annual Representative Meeting, 
and the minutes of each day’s Representative Meeting are 
submitted then to the Central Council. Also all the 
members of the Central Council should have been present 
at the previous day’s Representative Meeting, and s0 
cannot claim to be ignorant of what took place. That 
being so, it would seem that a matter of twenty-four 
hours at most is all that is required for the Central 
Council in which to make up its mind as to asking the 
Representative Body to reconsider any subject along 
with any memorandum the Council desires to submit 
to it. 

If, after this further consideration, the vote of the 
Representative Body should go as it did originally, then 
the Central Council should have the power of a Referendum 
on subjects that have not been advertised, but should not 
have this power on matters that have been so advertised. 

In this way snatch votes in small meetings of either 
Body should be impossible; we should have no develop- 
ment of the “ House of Lords” domineering over the will 
of the members as expressed by their “House of 
Commons”; unreasonable delay would be avoided; vexa- , 
tious referendums done away with; and the two Bodies 
would tend to work harmoniously. 

The suggested amendments, therefore, to Ordinances 15, 
16, and 17 would be as follows; and as these most pro- 
bably will be before the Representative Body when they 
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next meet to consider the Charter, it would seem to be an 
advantage if the Divisions were to consider them at the 
same time as the Referendum. 


That in order to make any resolution effective under 
Ordinances 15, 16, and 17, 

(a) An attendance of at least two-thirds of the accredited 
Representatives should be necessary; _ 

(6) A majority of two-thirds of the votes taken on a vote 
py card should be necessary ; 

(c) An attendance of at least two-thirds of the members 
of the Central Council should be necessary at any 
meeting called to consider any such question; with 

(ad) A majority of two-thirds of the votes taken on a vote 
by card at such meeting of the Council ; 

(e) The Central Council should hold such meeting 
within twenty-four hours of the resolution being passed 
by the Representative Body, and must then decide whether 
they will refer the subject for reconsideration (which must 
be done within twenty-four hours of coming to such a 
decision), or whether they will accept it as a decision of 
the Association ; 

(f) If the question is referred, and the subject-matter 
of such referred resolution has been duly published two 
months previously, it should only be necesgary, in order 
that the resolution be carried and become a decision of 
the Association, for conditions (a) and (4) to have been 
fulfilled at the subsequent Representative Meeting. 

(g) If the subject matter of such referred resolution has 
not been duly published two months previously, and on 
reference. to the Representative Body it is again carried, 
conditions (a) and (4) being fulfilled, then the Central 
Council should meet again within seven days and decide 
if they will take a Referendum or allow the resolution 
to become a decision of the Association, conditions 
(c) and (d) having to be fulfilled by the Central Council 
if they decide on a Referendum. 

(h) If a Referendum is taken, the report from Divisions 
outside the United Kingdom should be by cablegram duly 
certified by the President of the meeting at which the 
vote is taken. 


The last paragraph in the alteration suggested by the 
Central Council to Ordinance 17 cannot be criticized, as 
no explanation accompanies it ; and without such it would 
seem to be inexplicable. 

The omission from Ordinance 17 of the words “ does 
not truly represent the wishes of the Association ” is most 
desirable, both from being too limiting and also as they 
reflect on the elected Representatives; but the phrase 
suggested by the Central Council is still more unfortunate, 
and will only tend by its usage to bad feeling between the 
two Bodies concerned. It is not required, and could well 
be omitted. . 


EARLY NOTIFICATION OF BIRTHS ACT. 


Tax following is the Division List on the amendment to 
omit medical practitioners from the scope of the Bill: 


Friday, 23rd August, 1907. 
Notification of Births Bill,—As amended (by the Standing 
Committee), considered :— 

Another Amendment proposed to the Bill, in page 1, 
line 12, after the word “person,” to insert the words 
than a medical practitioner:”—(Lord Robert 

ecil :). 

Question put, ‘‘That those words be there inserted in 
the Bill: ”—The House divided: Ayes 19, Noes 87. 


AYES, 
Balcarres, Lord (C.), Chorley. 
Bowles, G. Stewart (C.), Norwood. 
Bull, Sir William James (C.), Hammersmith. 
Cave, George (©.), Kingston. 
Cooper, G. J. (L.), Bermondsey. 
Corbett, C. H. (L.), Sussex, East Grinstead. 
Craik, Sir Henry (C.), Glasgow and Aberdeen Universities. 
Fell, Arthur (C.), Yarmouth. 
Forster, Henry William (C.), Sevenoaks. 
Harris, Frederick Leverton. 
Horniman, Emslie John (L.), Chelsea. 
Lamont, Norman (L.), Buteshire. 
Napier, T. B. (L.), Faversham. 
O’Brien, Patrick (N.), Kilkenny. 
O’Connor, John (N.), Kildare North. 
Rainy, A. Rolland (L.), Kilmarnock District. 


Sherwell, Arthur James (L.), Huddersfield. 
Stanley, Hon. A. Lyulph (L.), Cheshire. 
Valentia, Viscount (C.), Oxford City. 


Tellers for the Ayes, Lord Robert Cecil (C.), Marylebone 
- East, and Mr. Masterman (L.), West Ham North, 


NoEs. 
Adkins, W. Ryland D. (L ), Middleton. 
Alden, Percy (L.), Tottenham. 
Baker, Joseph A. (L ), Finsbury, East. 
Bertram. Julius (L ), Hitchin. 
Birrell, Right Hon. Augustine (L.), Bristol, North. 
Bowerman, ©. W. (Lab.), Deptford. 
Branch, James (L ), Enfield. 
Brigg, John (L.), Keighley. 
Byles, William Pollard (L ), Salford, North. 
Causton, Right Hon. Richard Knight (L ), Southwark, West. 
. Chance, Frederick William (L.), Carlisle. 
Cherry, Right Hon. R. R. (L ), Liverpool, Exchange. 
Clarke, C. Goddard (L.), Peckham. 
Cleland, J. W. (L.), Glasgow, Bridgeton. 
pe J. R. (Lab.), Manchester, North-East. 
Collins, Stephen (L.), Lambeth. 
Cremer, Sir William Randal (L.), Haggerston. 
Crooks, William (Lab.), Woolwich. 
Dickinson, W. H. (L.), St. Pancras, North. 
Elibank, Master of (L.), Peebles and Selkirk. 
Essex, R. W. (L.), Cirencester. 
Esslemont, George Birnie (L.), Aberdeen S. 
Ferens, T. R. (L.), Hull East. 
Fletcher, J. 8. (C.), Hampstead. 
Fuller, John Michael F. (L.), Westbury. 
Gill, A. H. (Lab.), Bolton. 
Gooch, George Peabody (L.), Bath. 
Grant, Corrie (L.), Rugby. 
Hazleton, Richard (N.), Galway Co. North. 
Henderson, Arthur (Lab.), Durham. 
Henderson, J. M. (L.), Aberdeen West. 
Higham, Jobn Sharp (L.), Sowerby. 
Hobart, Sir Robert (L.), New Forest. 
Howard, Hon. Geoffrey (L.), Eskdale. 
Illingworth, Percy H. (L ), Shipley. 
Jackson R 8. (L ), Greenwich. 
Jones, William (L.), Carnarvonshire. 
King, Alfred John (L.), Knutsford. 
Lambert, George (L.), South Molton. 
Lardner, James Carrige Rashe (N.), Monaghan, North. 
Lever, A. Levy (L.), Essex, Harwich. 
Lewis, John Herbert (L.), Flintshire. 
Lloyd-George, Rt. Hon. David (L.), Carnarvon District. 
Lundon, W. (N ), Limerick county. 
Lupton, Arnold (L.), Sleaford. 
Macdonald, J M. (L.), Falkirk Burghs. 
Mackarness, Frederic C. (L.), Newbury. 
.Macnamara, Dr. ‘Thomas J. (L.), Camberwell North. 
MacVeigh, Charles (N.), Donegal East. 
M‘Callum, John M (L), Paisley. 
M Crae, George (L.), Edinburgh East. 
Maddison, Frederick (Lab.), Burnley. 
Morrell, Philip (L.), Henley. 
Morton, Alpheus Uleophas (L.), Sutherlandshire. 
Murray, James (L.), Aberdeenshire Kast. 
Nannetti, Joseph P. (N.), Dublin, College Green. 
Nicholson, Charles N. (L.), Doncaster. 
Nolav, Joseph (N.), Louth North. 
Norton, Captain Cecil William (L.), Newington West. 
O Connor, Tf. P. (N.), Liverpool, Scotland. 
O'Grady, J. (Lab.), Leeds Hast. 
Parker, James (Lab. ), Halifax. 
Pearce, Robert (L.), Staffs, Leek. 
Pease, J. A. (L.), Saffron Walden. 
Radford, G. H. (L ), Islington Kast. 
Rees, J. D. (L_), Montgomery District. 
Rickett, J. Compton (L.), Osgoidcross. 
Robertson, J. M. (L ), Tyneside. 
Robson, Sir William Snowdon (L.), South Shields. 
Rowlands, J. (L ), Dartford. 
Scott, A. H. (L.), Ashton-under- Lyne. 
Seddon, J. (Lab Newton. 
Seely, Colonel (L ), Liverpool, Abercromby. 
Shaw, Right Hon. T. (L.), Hawick B. 
Shipman, Dr. John G. (L.), Northampton. 
Silcock, Thomas Ball (L.), Wells. 
Sinclair, Right Hon. John (L.), Forfarshire. 
Snowden, P. (8.), Blackburn. 
Verney, F. W. (L.), Buckingham, 
Vivian, Henry _ ), Birkenhead. 
Walters, Jobn Tudor (L.), Sheffield, Brightside. 
Weir, James Galloway (L.), Ross and Cromarty. 
White. J. D. (L.), Dumbartonshire. 
Whiteley, George (L ), West Riding, Pudsey. 
Wiles, Thomas (L.), Islington, South. 
Wilson, P. W. (L.). St. Pancras, South. 
Wilson, W. T. (Lab.), Westhoughton. 


Tellers for the Noes, Mr. Acland (L.), Richmond, Yorks, and 


Mr. Gulland (L.), Dumfries District. 
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WAVAL AND MILITARY APPOINTMENTS. 


[Supr. 7, 1907. 


Mectings of Branches & Pibisions. 


[Ths proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by ths Honorary Secretaries, are published 
in the body of the JOURNAL.] 


NORTH OF ENGLAND BRANCH: 
NortH NORTHUMBERLAND DivISION. 

Social Meeting.—The annual social meeting of this 
Division was held on August 29th at Embleton. Members 
and their friends met at the residence of Dr. Waterson, 
where they were kindly received and entertained by 
Mrs. Waterson. Dunstanburgh Castle was then visited, 
and Dr. Waterson read a most interesting historical 
description of this ancient ruin and its association with 
many names closely connected with the history of 
England. Dr. Waterson also kindly acted as guide to 
the various remaining towers of the castle, which were 
examined, and after a-very pleasant excursion the party 
returned to Embleton, where a most enjoyable meal was 
served at the Dunstanburgh Castle Hotel. 


@&-To ensure the insertion of notices-in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


e 
Association Aotices. 
THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
IMPORTANT NOTICE, 

Ow1ne to the rebuilding of the Association premises in 
the Strand the Library is closed, but at the Temporary 
Offices of the Association, 6, Catherine Street, Strand 
(adjoining Drury Lane Theatre), a Reading and Writing 
Room is provided. The Room will be open from 10 a.m. 
to 5 p.m., except on Saturdays, when it will be closed at 
2 p.m. 


BRANCH AND DIVISION MEETINGS TO BE 
HELD. 


East ANGLIAN BRANCH.—The autumn meeting of this 
Branch will be held at Cromer on Thursday, September 26th. 
Members wishing to read papers or show cases or specimens 
should communicate at once with Mr. H. A. Ballance, M.S., 
— H. NICHOLSON, Honorary Secretary, East Lodge, 

olchester. 


EDINBURGH BRANCH : SOUTH-EASTERN COUNTIES DIVISION. 
—The autumn meeting will be held in the King’s Arms Hotel, 
Melrose, on the afternoon of Thursday, the 26th inst., at 
3 o’clock, Dr. Bannerman, Chairman, presiding. Agenda: 
(1) Reading of minutes. (2) Report by Dr. Blair of the 
Annual Representative Meeting at Exeter. (3) Matters re- 
ferred for consideration of Divisions: -(a) Finance Inquiry 
Report ; (0) Referendum on certain clauses of the Charter. 
(4) Clinical papers by members. (5) Other matters, such as 
the Annual Dinner. Note —The Honorary Secretary begs to 
remind members that, as Local Secretary of the Benevolent 
Fund, he will be glad to receive subscriptions of members — 
W. Hatt Catvert, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.—A 
meeting of the members of this Division will be held at the 
— Rooms, Ellesmere Street, on September 19tb, at 

.30 p.m. 


Bital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,455 
births and 3,617 deaths were registered during the week ending 
Saturday last, August 3lst. The annual rate of mortality in these 
towns, which had been 11.8, 11.8 and 11.6 per 1.000 in the three pre- 
ceding weeks, rose again to 11.8 last week. The rates in the several 
towns —y ¢ from 2.0 in Burton-on-Trent, 21in Kings Norton, 6.2 in 
Hornsey, 5.9 in Tottenham and in Devonport, and 6.2 in York and in 


West Hartlepool, to 15.7 in Liverpool, 15.8 in Great Yarmouth, 15.9 in 
Wigan, 164 in St. Helens, 17.8 in Hastings, 17.9 in Walsall, 18.7 in 
Sunderland, and 22.9in Tynemouth. In London the rate of mortality 
was 11.7 per 1,000, being slightly lower than the mean rate for the 
seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 14 per 1,000 in the seventy-six towns; 
these diseases also caused a death-rate of 1.4 in London, while among 
the other wiy towns the rates ranged upwards to 3.1 in Bootle, 3.4 in 
St. Helens, 3.7 in Sheffield, 3 8 in Tynemouth, 4.3 in Walsall, and 4.7 in 
Cardiff. Measles caused arate of 1.3 in Coventry, 1.4 in Merthyr Tydfil 
2.1 in Ipswich, and 3.9 in Cardiff; diphtheria of 1.3 in Reading an 
1.9in Tynemouth ; whooping-cough of 1.1 in St. Helens, and 15 in 
Stockport; ‘‘fever” of 1.2 in Wigan; and diarrhoea of 2.2 in Walsall, 
2.3in St. Helens, 29 in Sheffield, 3.0 in West Bromwich, and 3.1 in 
Bootle. The mortality from scarlet fever showed no marked excess 
in any of the large towns, and no fatal case of small-pox was regis- 
tered during the week. The number of scarlet-fever patients under 
treatment in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which had been 3,660, 3,669, and 3,687 at the end of the 
three preceding weeks, had further risen to 3,737 at the end of last 
week ; 557 new cases were admitted during the week, against 466, 430, 
and 440 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, August 3lst, 854 births and 
475 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns. which had been 12.6 and 
12.8 per 1,000 in the two preceding weeks, further rose last week to 
13.7 per 1,000. and was 1.9 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 10.5 in Aberdeen and 12.8 
in Glasgow, to 16.1 in Greenock and 16.7 in Dundee. The death-rate 
from the principal infectious diseases averaged 1.8 per 1,(00, the 
highest rates being recorded in Paisley and Leith. The 208 deaths 
registered in Glasgow included 5 from diphtheria, 7 from whooping- 
cough, 2 from *‘ fever,” 7 from diarrhoea, and 10 from cerebro-spinal 
meningitis. Five deaths from whooping-cough were recorded in 
Edinburgh : 2 from cerebro-spinal menivgitis and 3 from diarrhoea 
in Dundee; 2 from diarrhoea and 1 from cerebro-spinal meningitis 
in Aberdeen; 5 from whooping-cough and 1 from cerebro-spinal 
meningitis in Paisley: and 3 from diarrhoea in Leith. 


Pabal and Military Appointments, 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON J. W. O. UNDERHILL, M.B., has been placed on the 
retired list, at his own request, August 3lst. He was appointed Sur- 
geon August 20th, 1886, and Fleet Surgeon, August 20th. 1902. 

Deputy-Inspector-General T. D. GIMLETTE, C.B., has been promoted 
to be Inspector-General from July lst. His previous commissions are 
thus dated: Surgeon, October lst, 1879; Staff Surgeon, April Ist, 1885; 
Fleet Surgeon, August 13th, 1893 ; Deputy-Inspector-General, May 2nd, 
901. He was Surgeon of the Seahorse during the Egyptian war in 
1882 (medal and Khedive’s bronze star) ; served with the Naval Brigade 
in the Soudan in 1884. and was present at the battles of El Teb and 
Temai, where he highly distinguished himself (mentioned in dis- 
patches, promoted to be Staff Surgeon, two clasps); in 1884 also he 
accompanied 4 dmiral Sir W. Hewett as Medical Otticer on the mission 
to King John of Abyssinia. 

Fleet Surgeon J. J. DENNIS, M.D., is promoted to be Deputy 
Inspector-General, July lst. He was made Surgeon, October 2n 
1880 ; Staff Surgeon, October 2nd, 1892 ; and Fleet Surgeon, October 2nd, 
1896. Whilst Surgeon of Malta Hospital he received the expression 
of their Lordships’ satisfaction at receiving the report of his able 
performance of his duties during the operations in Egypt, 1882; 
a of Turquoise during the naval and military operations in the 
Eastern Soudan, at Suakin, 1884-5 (medal and Khedive’s bronze star), 
served with the Naval Brigade during the Burma Annexation war, 
1885-7, and was present at the capture of Mandalay and further 
expedition to Bhamo (medal with clasp). Also served in Highjflyer 
(flagship) during the naval and military operations in Eastern 
Somaliland in 1902-1903 (medal with clasp). 

The following appointments have been made at the Admiralty: 
WILLIAM J. COLBORNE, Fleet Surgeon, and WILLIAM N. HORSFALL, 
M.B., Surgeon, to the Luryalus, September 10th: D’ARcY HARVEY, 
M.D., Fleet Surgeon, and CHARLES J. BOUCHER, M.B., Surgeon, to the 
Argonaut, on recommissioning, September 10th; EDWARD QO. B. 
CARBERY, M.B., Staff Surgeon, to the Sappho, August 28th; HuGH L. 
NorRIs, Staft Surgeon, to the Arrogant, September 10th ; THOMAS D. 
HALAHAN, M.B., Staff Surgeon, to the Isis, on recommissioning, 
September 10th ; JoHN C. G. REED, Staff Surgeon, tothe Charybdis, on 
recommissioning. undated ; ARTHUR LA T. DARLEY, Surgeon, to the 
Bulwark, August 28th. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN W. A. WARD has been appointed Specialist in Dermatology 
in the London District. 

Lieutenant P. C.T. Davy, M.B., having obtained the necessary per- 
centage of marks jn each of the subjects (c) to fo for promotion, has 
been granted a ‘‘Special Certificate” in accordance with Appendix 
VII, King’s Regulations. 


INDIAN MEDICAL SERVICE 

THE undermentioned Captains are promoted to be Majors, from July 
29th: A. W. R. COCHRANE, M.B., W. W. CLEMESHA, M.D., J. A. BLACK, 
M.B., J. C. ROBERTSON. M.B., N. R, J. RAINIER. E. L. PERRY, W. J. 
NIBLOcK., M.B. They entered the service as Surgeon-Lieutenants, 
January 29th, 1895, and became Captains, January 29th. 1899. Major 
Robertson served with the Dongola Expedition in 1896 (meda]), and in 
the Transvaal during the South African war in 1902 (Queen’s medal 
with two clasps). Major Perry was in the North West Frontier of 
India campaign in 1897 (mentioned in dispatches), and with the 
Waziristan Expedition in 1901-2 (medal with clasp). The other officers 
cited have no war records in the Army Lists. 


VOLUNTEER OFFICER'S DECORATION. 
THE Volunteer Officer’s Decoration has been conferred upon the 
following officers :—Surgeon-Major C. A. MACMUNN, M.D., 3rd 
Volunteer Battalion the South Staffordshire Regiment; Surgeon- 
Major G. HOLLIES, M.D., 2nd Volunteer Battalion the King’s (Shrop- 
shire Light Infantry); Captain D. SMART, M.B., Liverpool Bearer 
Company, Royal Army Medical Corps (Volunteers), 
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Bacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
Jull particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the frst post on Wednesday 


morning. 
VACANCIES, 


BIRMINGHAM : QUEEN’S HOSPITAL.—House-Surgeon. Salary at 

; the rate of £50 per annum. 

BRADFORD UNION.—Resident Assistant Medical Officer. (Male.) 
Salary, £100 per annum. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House- 
Surgeon. Salary, £100 per annum. 

CAMBRIDGESHIRE, Etc., LUNATIC ASYLUM, Fulbourn, near 
Cambridge.—Second Assistant Medical Officer. (Male) Salary, 
£120 per annum. 

CARLOW DISTRICT ASYLUM.— Resident Medical Superintendent. 
Salary, per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, W.C.—House- 
Surgeon. Salary, at the rate of £50 per annum, 

CITY OF LONDON HOSPITAL, Victoria Park, N.E.—(1) Pathologist. 
Salary, £105 perannum. (2) House-Physician. (Male.) Salary, 
£50 perannum. (3) Clinical Assistant. 

COVENTRY AND WARWICKSHIRE HOSPITAL. — Secretary. 
Salary, £175 per annum. 

EDINBURGH HOSPITAL AND DISPENSARY FOR WOMEN AND 
CHILDREN.—(1) Honorary Surgeon Gynaecologist ; (2) Honorary 
Junior Surgeon Gynaecologist. Medical women only. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary, #100 per 
annum. 

GREAT NORTHERN HOSPITAL, Holloway.—(1) Anaesthetist ; (2) 
Senior House-Surgeon: (3) Senior House Physician; (4) Two 
Junior House-Surgeons; (5) Junior House-Physician. Salary 
(1), 10 guineas per annum; (2) (3), £60 per annum ; (4) (5), £30 per 
annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary at the 
rate of £90 per annum. 

HOSPITAL FOR WOMEN, Soho—Limited number of Clinical 
Assistants to the Gynaecologists in the Out-Patient Department. 

HULL ROYAL INFIRMARY.—Honorary Physician. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Physicians. (2) Two House-Surgeons. Salary at the rate of £60 
per annum. 

LONDON TEMPERANCE HOSPITAL.—(1) Assistant House-Surgeon. 
(2) Assistant Resident Medical Officer. Honorarium at the rate 
of £75 and £52 10s. per annum respectively. 

LONDON TEMPERANCE HOSPITAL.—Resident Medical Officer. 
Salary, £120 per annum. 

MANCHESTER UNION.—Assistant Medical Officer. Salary, £110 
per annum. 

METROPOLITAN HOSPITAL, N.E.—(1) House-Physician, (2) House- 
Surgeon, (3) Kesident Anaesthetist, (4) Assistant House-Physician, 
(5) Assistant House-Surgeon. Salary (1) (2) (3), £40 per annum; 
(4) (5) £20 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.— 
Junior Resident Medical Officer. Honorarium £50 per annum. 

NEWCASTLE-ON-TYNE: CITY HOSPITAL FOR INFECTIOUS 
DISEASES.—Resident Medical Assistant. Salary, £104 per 
annum. 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
—House-Physician. Salary, £50 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—Assisiant House- 
Surgeon. Salary, £60 per annum. 

ROYAL DENTAL HOSPITAL, Leicester Square W.C.- Morning 
House-Anaethetist. Honorarium, £50 per annum. 

* ROYAL LONDON OPHTHALMIC HOSPITAL, E C.—Senior House- 
Surgeon. Salary at the rate of £100 per annum. 

SHEFFIELD UNION HOSPITAL. — Resident Assistant Medical 
Officer (Male.) Salary, £80 per annum. 

STOCKPORT INFIRMARY. — Junior Assistant House-Surgeon. 
Salary, £40 per annum. 

TAUNTON AND SOMERSET HOSPITAL.— Resident Assistant House- 
Surgeon (Male). Salary at the rate of £50 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Surgeon. 
Honorarium, £30. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck Street, W.— Honorary Registrar and 
Pathologist. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Coldstream, co. Berwick; 
Lauder, co. Berwick ; Penkridge, co. Stafford. 


APPOINTMENTS, 

BALL, A., M.R.C.S., L.B.C.P., Assistant Medical Superintendent of 
Paddington Union Infirmary and Assistant Medical Officer of 
Workhouse. 

nome > F., M.B., Medical Officer of Health to Limehurst Rural 

istrict. 

Cumne, D. L., M.D., District Medical Officer of the Huddersfield 

nion. 


Dewar, J., M.A., M.B., Factory Surgeon for the St. Mar- 
garet’s Hope District, co. Orkney. 

FLETCHER, L , M.R.C.S., L.R.C.P., District Medical Officer of Sudbury 
and Thingoe Unions. 

Fiitcrort, T. E., L.R.C.P., L.R.C.S., Certifying Factory Surgeon for 
North Bolton District, co. Lancaster. 

GLASSINGTON, Charles W., M.R.C.S., L.D.S., Dental Surgeon to the 
Duke of York’s Royal Military School, Chelsea. 

Gunn. A. B., M.B:, C.M., Certifying Factory Surgeon for the Westray 
District, co. Orkney. 

Lawry, R. C,, M.R.C.S., L.R.C.P., Medical Officer to Penzance Union 
Workhouse and District. 


LLEWELLYN, J., M.R.C.S., L.S.A., District Medical Officer to the 
Cleobury Mortimer Union. 
MCCRINDLE, J. D., M.B., Medical Officer of Health to Northampton. 
MAPLETON, H. B., M.A., M.D., etc., Medical Officer of Health to 
Newton Urban District Council. 
™. 8. G., M.R.C.S., L.R.C.P., District Medical Officer of Penzance 
nion. 
SMITH, G. McCart, M.B., Ch.B., Certifying Factory Surgeon for the 
Strathmiglo vistrict, co. Fife. 
J. G., L.R.C.P., L.B.C.S., District Medical Officer of Rothbury 
nion. 
WILTSHIRE, H. P., M.R.C.S., L R.C.P., District Medical Officer of the 
Hemsworth Union. 
WINTERBOTHAM, R., M.R.C.8, L.R.C.P., Medical Officer of Health to 
the Brixworth Rural District. 
WoopwarD, H. C. 8., M.A., M.B., District Medical Officer of the 
Abingdon Union. 
WORTHINGTON, G. V., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Cheltenham District, co. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths ta 
8s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

MARRIAGES, 

BRUCE—BOWDEN.—On the 3rd inst., at 8. John’s Church, Dumfries, 
by the Rev. F.C. Moir, Provost of St Paul’s Cathedral, Dundee 
assisted bv the Rev. C. C.im Thurn, of 8. John’s, Dumfries, and 
the Rev. H. Skinner, of St. Andrew’s, Callander, Lewis Campbell 
Bruce, M.D., F.R.C P.E., second son of Major-General A. A. Bruce, 
retired Bengal Staff Corps, to Caroline Desborough, elder 
daughter of the late Major H. G. Bowden of the 22nd Foot. 

DRUITT—MILLER.—On August 29th, at St. Leonard’s Church, Exeter, 
by the Rev. F. Bishop, Vicar of Holy Trinity, Torquay, assisted 
by the Rev. Cecil H. Druitt, Rector of St. Bride’s, Manchester. 
and the Rev. P. Leakey, Curate of St. Leonard’s, Exeter, Claud 
Francis, M.R.C.8., L.R.C.P., son of the late Rev. William Druitt, 
formerly Rector of Stockbridge, Hants, to Eva Matilda, daughter 
of Walter J. Miller, Esq., of ** Gierko,” College Road, Exeter. 

GEDDIE— BARDSLEY.—On August 29th, at Royds Street Baptist Chapel, 
Accrington, by the Rev. J. Moffat Logan, James Spence Geddie, 
M.B., th.B., eldest son of Dr. Wm. Geddie, Waterloo House, 
Accrington, to Isabel Alice, eldest daughter of Mr. Joshua 
Bardsley, Milnshaw House, Accrington. At home, Lowther 
Place, Accrington, October lst and 2ad. 

GREENWOOD—MonkrtTIBoy —At St. Swithin’s, East Retford, on August 
27th, Charles H. Greenwood, M.B., B.Ch.Vict. et Leeds, 
F.R.C.S.Eng., of Ripon, to Mabel Mortiboy, daughter of the late 
John Mortiboy of Herne Hill. 


DEATHS. 


LANE.—On July 15th, at Sarkerpore, Oude, India, accidentally killed, 
John George Agilby Hugh Lane, M.D., F.R.C.S.E., M.B., B.8., 
M.S., L.M., L.R.C.P., M.R.C.8.0., etc. aged 35 (late of New- 
castle-on-Tyne), youngest son of J. W. Lane, M.D., *‘Stavordale 
House,” Weymouth. 

ag September 2nd, at Rothwell, James More, M.D., aged 

years. 

NicHotson.—At Lindula, Northwood, Middlesex, in his 80th year. 
suddenly, Emilius Rowley Nicholson, M.D.Edin.,, late of 
St. Leonard’s-on-Sea. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day? 
Tuesday, Medical; Wednesday, Surgical; Thursday, 
Surgical; Friday, Eye. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following arrangements have been 
made for next week:—Daily, 2 p.m., Medical and 
Surgical Clinics; X Rays. 2.30 p.m.: rations. 
Monday and Thursday, 2p m.: Diseases of the Eye. 
Tuesday and Friday, 10 a.m. : Gynaecological Opera- 
tions. 230 p.m.: Diseases of the Skin. 
Diseases of Throat, Nose, and Ear; also on Wed- 
nesday and Saturday, 10 a.m.; Tuesday and Friday, 
230 p.m.: Diseases of the Skin. Wednesday, 10 a.m.: 
Diseases of Children. Wednesday and Saturday, 
2 p.m., Diseases of Eye. 


BOOKS, Ero., RECEIVED. 


Stoffwechselpsychosen. Von Dr. med. W. Ewald. Wiirzburg: A. 
Stuber. 1907. M1.£0. 
Trypanosomes and Trypanosomiasis. By A. Laveran an . Mesnil, 
avd by D. Nabarro, M.D.. B.8c., D.P.H.Lond. 
London: Bailliére, Tindall, and Cox, 1907. 2ls. 

Statische Mitteilungen veréffenklicht vom statistischen Amt der 
Stadt Amsterdam. No. 19. Kindersterblichkeit besonders in 
den Niederlanden. Bearbeitet von Dr. med. R. H Saltet and Dr. 
Jur. Ph Falkenburg. Amsterdam: J. Miiller. 1°07. F 1 

Dent’s Mathematical and 8cientific Textbooks for Schools. Edited 
by W. J. Greenstreet, M.A., F.R.A.8. School . By H. Jones, 
D.P.H Camb. London: J. M. Dentand€o. 1907. 2s. 

A System of Radiography with an Atlas of the Normal. By W. J. 
Bruce, M.D. London: H. K. Lewis. 1907. 15s. 


*.* In forwarding books the publishers are requested to state the 
selling price. 
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CALENDAR. 


[Sxpr. 7 1907. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
SEPTEMBER. OCTOBER (Continued). 
8 Sunday 4 FRIDAY... 
9 MONDAY . 5 SATURDAY... 
10 TUESDAY ... 6 Sunday ms 
12 THURSDAY... 8 TUESDAY ... 
13 FRIDAY. 9 WEDNESDAY 


14 SATURDAY... 
15 Sunday 
16 MONDAY ... 
17 TUESDAY ... 


18 WEDNESDAY 


Driviston, Lancashire and 
19 THURSDAY... € heshire Branch, Co-operative Rooms, 
Ejlesmere Street, 8.39 p.m. 


20 FRIDAY... 
21 SATURDAY... 
Sunday eee 


23 MONDAY .... 
24 TUESDAY .... 


25 WEDNESDAY 


East ANGLIAN BRANCH, Autumn 
Meeting, Cromer. 

26 THORSDAY...< Covuntirs Division, 
Edinburgh Branch, King’s Arms 
Hotel, Melrose, 3 p.m. 


27 FRIDAY 
28 SATURDAY ... 
29 Sundap ose 
30 MONDAY .. 


OCTOBER. 


2 WEDNESDAY 
3 THURSDAY... 


10 THURSDAY... 
11 FRIDAY .. 
12 SATURDAY... 


1Z Sunday 

14 MONDAY 

15 TUESDAY 

16 WEDNESDAY 
17 THURSDAY... 
18 FRIDAY 

19 SATURDAY ... 


20 Sunday 

21 MONDAY 

22 TUESDAY 

23 WEDNESDAY 
24 THURSDAY... 
25 FRIDAY 

26 SATURDAY... 


27 Sunday 

28 MONDAY 

29 TUESDAY 

30 WEDNESDAY CeEntTRAL Covncit. 
31 THURSDAY... 


NOVEMBER. 
1 FRIDAY... 
2 SATURDAY... 


3 one 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Fue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d.,and the British MEpIcAL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 6, Catherine Street, Strand, W.c. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 

art of the British Empire other than the United Kingdom, who 

s so registered or possesses such medical qualifications as shall, 
subject to the regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.--Every candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his gy wee if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong, and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


every Member of the Branch Council, and the candidate, if not 
pag ere by any Regulation of the Association, may be elected 
a Member of the Association by the Branch Council at any meeting 
- thereof held not less than seven days (or such —— period as 
the Branch may by its Rules prescribe) after the date of the said 
. Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
= to ae without approving signatures as laid down in 
y-law 3. 


By-law 3.—Every candidate whose ee of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statemen 
signed by three Members of the Association, that from person 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected. a Member of the Association by the Council at any meet- 
in Fas held not less than one month after the date of the 
said notice. 


The annual subscription to the BritisH Mepican Journat for non-members is £1 8s. 0d. for the United Kingdom, 
and £1 15s. 0d. for abroad. 


Printed and Published by the British Medical Association at their Office, No. 6, Oatherine Street, Strand, in the Parish of 8t. Paul, Covent Garden, in the County of Middlesex. 
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